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ADDENDUM to SUPPLEMENT 9 to ATTACHMENT 2.6-A

Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ARIZONA
TRANSFERS OF ASSETS (ON OR AFTER AUGUST 11, 1993)
Section 1917(c) For transfers of assets on or after August 11, 1993, the State complies with
of the Act 1917(c) of the Social Security Act, as amended by Section 13611 of the Omnibus

Budget Reconciliation Act of 1993. Page 2 of Supplement 9 to Attachment 2.6-A
specifies what constitutes undue hardship.

The period of ineligibility shall begin with the month in which such assets were
transferred and the number of months in such period shall be equal to the total
uncompensated value of the assets so transferred, divided by (check one of the
following):

$ , which is the average cost to, a private patient at the time
of application, of nursing facility services in the State; or

—X the average cost, to a private patient at the time of application, of
nursing facility services in the community in which the individual is
institutionalized. The average monthly costs for nursing facility
services in the various communities in the State are listed below:

$4.188.72 (Maricopa County)
$4.188.72 (Pima County)
$4,188.72 (Pinal County)
$3.893.53 (Balance of State)
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